A 62-year-old female farmer presented to our clinic with right intermittent bloody otorrhea aft er months of ear picking. Occasional auricular pruritus and mild hearing impairment were also identifi ed. Otoscopy showed a brownish, pigmented, warty mass over the posterior aspect of the right external auditory canal (fi gure 1). A biopsy was performed, and the histopathology revealed an epidermal tumor growing above the skin level consisting of anastomosing cords of small basaloid epidermal cells with pseudohorn cysts
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A 62-year-old female farmer presented to our clinic with right intermittent bloody otorrhea aft er months of ear picking. Occasional auricular pruritus and mild hearing impairment were also identifi ed. Otoscopy showed a brownish, pigmented, warty mass over the posterior aspect of the right external auditory canal (fi gure 1). A biopsy was performed, and the histopathology revealed an epidermal tumor growing above the skin level consisting of anastomosing cords of small basaloid epidermal cells with pseudohorn cysts (fi gure 2). Th erefore, the diagnosis of seborrheic keratosis (SK) of the external auditory canal was made. Subsequently, CO 2 laser treatment was performed. Th ere was no recurrence aft er 1 year of follow-up.
SK is one of the most common nonmalignant skin tumors in elderly people. It appears anywhere on the body except on the palms and soles, mostly in sebor-rheic areas such as the head and upper back. 1 However, an SK lesion in the external auditory canal is extremely rare. Although it is a benign lesion, the sudden appearance of multiple SKs may herald the presence of a visceral carcinoma or other malignant condition (Leser-Trélat sign). 2 Ultraviolet light exposure, human papillomavirus infection, hereditary factors, and the action of estrogen and other sex hormones are among the factors that have been suggested in the etiology of this disease. 3 Th e diff erential diagnosis of SK generally includes various lesions, from benign lesions with verrucous epidermal hyperplasia to squamous cell carcinoma. 1 Since it may be confused with malignant melanoma or squamous cell carcinoma, obtaining a specimen for histology is essential.
Th e treatment modalities for SK include the appli- 
